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Reading—Make It an Everyday Activity

Althoughyoungchildrencannot
yetread, they aredevel oping
readingskills ata very young
age. Itisimportantfor care
providerstohelpchildren

devel optheseskillsthrough
activitiesthatwill stimulatetheir
interests.

Hereare someideasfor
activitiesyoucantry withthe
children. Inadditiontohaving
fun, hopefully you will ingtill a
lifelonginterestinbooksand
reading.

«  Decoratewith paintingsand
posters of popular
charactersfromchildren’s
books. Havethechildren
make postersbased on
booksthey haveread.

« Havea dress-up contest
whereeveryonecomes
dressed ashisor her favorite
character fromabook.

+ Createaspecial placewhere
thechildrencangotolook at
booksandread. Thearea
shouldbeinvitingtochildren
and should haveagood
selection of bookswithinthe
children’ sreach. Comfort-
ablepillowsforthefloor are
perfect for thispurpose.

After youread astory tothe
children, encouragethemto
writewhat they liked best

about thestory, whotheir
favoritecharacterwas,orask -«
if they would haveadifferent
endingtothestory. Allow
childrentousetheirown
spellingor usepicturestotell

whomay notlivecloseenoughto
comeinandreadtothechildren
inperson.

Makeabook. Allow the
childrentowritethestory, make
acover andillustrateabook.
Whenthey arefinished, staple

their story.
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Y ouandthechildrencanvisit
adifferent cultureeachweek
smply by readingfolktales
fromaroundtheworld. Talk
tothechildrenabout the
customsandtraditionsthat
may bedifferentfromthose
thatwetraditionally celebrate.

Inviteparents, grandparents,
or other friendsor relativesto
readtothechildren. Another
ideaisto ask themto makea
taperecording of them
readingachildren’ sbook.
Thatway, thechildrencan
enjoy thestory morethan
once. Itisalsoagoodway
to involvefamily members

thepagestogether.
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Burisu of Child Tars

Watch for Your Opportunity to Participate

Childcareprovidersandteacherswill beinvitedto participateinanimportant study that will examinechild
carecharacteristicsacrossfour Midwestern states—Missouri, Nebraska, | owaand Kansas. Twothousand
Midwestern providersandteacherswill besel ected at random. TheGallup Organizationwill call the
selected providersin February and March, 2001 toanswer a10-15 minuteinterview; 500 of these
providerswill befromMissouri. Itwill beimportantfor al peoplecalledtofindtimetosharetheir
perceptionsabout child care. Thevoicesof child careteachersand providersareimportant!

About 150 Missouri providersal sowill havetheopportunity to participateinafollow-up study.
InterviewersfromtheUniversity of Missouri will conductin-personvisitstolearningreater depth about
child careenvironmentswithintheserandomly selected programs. Thisproject hassupportfromthe
Missouri Departmentsof Health, Social Services, Elementary and Secondary Education, andtheHead

Start-StateCollaboration Office.

TheMissouri teachersand providerswhoarecontacted in February or MarchareurgedtogivetheGallup

interviewshigh priority andto support Missouri’ scontributiontounderstanding child careintheMidwest.

For moreinformation, contact Kathy Thornburg at 573-882-9998 or Thornburgk @missouri.ed ~ __« ‘\-
p i ."l ._.-._,

Your Suggestions, Please!

TheBureau of Child Carewelcomesyour
thoughts and suggestionson theHealthy Child
Carenewdletter.

Page 11 of thisissueis
a survey askingfor
feedback about this
newdetter. Wewouldlike
toknow if thispublication
ishelpful, andif o, what
articlesdoyoufindthe
most useful. Doyou have
ideasfor articlesyou
wouldliketo seeinfuture
newdetters? Wealso
would likeyour suggestionsand commentson
wayswe could improvethispublication.

Thank you inadvancefor your timein providing
your suggestionsand comments.

U5, D o Hashlh vl Holi S

Partia support for this !
newdetter isprovided by : %%m
Wt o Dol Feokh Burmen

Nothing

When children come homeat theend of theday,
Thequestion they’ re asked asthey run out to play
Is“What did you do today?’
“Nothing. | did nothingtoday.” Perhapsnothing
meansthat | played with blocks, or counted to
ten or sorted somerocks.
Maybe| painted apicture of red and blue,
Or heard astory of amousethat flew.
Maybe| watched gerbilseat today,
Or went outside on the swingsto play.
Maybetoday wasthevery first timethat my
scissorsfollowed avery straight line.
Maybel led asong from beginningto end,
Or played with aspecia brand-new friend.
Whenyou'rein preschool
Andwhenyour heart haswings,
“Nothing” can mean so many thingd!

Author unknown




Consumer Product Safety Commission

The United States Consumer Product L
Safety Commission (CPSC) isan
independent federal regulatory agency
that worksto reducetherisk of injuries

and deathsfrom consumer products. e

-

find out whether productshavebeen
recalled, and if so, what you should
dowiththem. If you have products
that youwishto donateor sell and
you havelost theorigina packaging,

You can reach the CPSC through: '::_‘ ;‘ | k-‘.!:h‘:“,. contact the CPSC to find out product
g A information.
+ TheCPSCtoll-freeHotlineat o To receive CPSC's current

(800) 638-2772 or
(800) 638-8270for thehearing
and speechimpaired.

recal information automaticaly by
e-mall or fax, orinaquarterly
compilation of recallssent by regular
mail, call CPSC'shotlineand after the
greeting, enter 140, thenfollow the
indructionsgiven.

Many consumers do not
know about therecallsand
continueto use potentially
unsafe products. Asaresullt,
used products may beloaned or
giventoacharity, relatives, or

* The CPSC web site address at
http://mwww.cpsc.qov

neighbors, or sold at garage Eachissueof thisnewdetter will
HowtoObtain Recall | nformation salesor secondhand stores. highlight arecalled product or a
TheU.S. CPSCissuesapproximately ~ Youcanhelpby notaccepting,  safety issue; however, itwould be
300 product recallseachyear, including ~ buying, lending, or selling wiseto check withthe CPSC ona
many productsfoundin child care recalled consumer products. regular basisfor more comprehensive
You can contact the CPSC to information.

Sttings.

CPSC, Window Covering Industry Announce Recall to Repair Window Blinds

The CPSC and the Window Covering Safety Council are announcing arecall to repair horizontal window blindsto
prevent therisk of strangulation to young children. Therecall involvesmillions of window blindswith pull cordsand
inner cordsthat can form aloop and cause strangulation. About 85 million window blinds are sold each year.

Since 1991, CPSC has received reports of 130 strangulations involving cords on window blinds. 114 strangulations
involve the outer pull cords, and 16 involve theinner cords that hold the blind slats. 1n 1995, CPSC worked with the
window covering industry to redesign new window blinds to eliminate the outer loop on the end of pull cordsand
providefreerepair kits so consumers could fix their existing blinds. Window blinds sold since 1995 no longer have pull
cordsendinginloops.

Last year, CPSC began a new investigation of window blind deaths. In an extensive review of incidents, CPSC
found that children could aso become entangled in the inner cords that are used to raise the dats of blinds. These
entrapments occur when ayoung child pulls on an inner cord and it forms aloop that the child can hang in. All of
these deaths involved children in cribs placed next to windows. In most cases, the outer pull cords were placed out of
reach, but the children strangled when they pulled on the inner cords of the blinds. The strangulation victimsranged in
age from 9 monthsto 17 months.

Asaresult of the new CPSC investigation, the industry has further redesigned window blinds. Newly
manufactured blinds have attachments on the pull cords so that the inner cords can’t form aloop if pulled by ayoung
child. Consumerswith existing blinds should have them repaired. The repair can be donein minutes without removing
theblinds. Consumerswho have window blindswith cordsin their homes should call the Window Covering Safety
Council toll-free at (800) 506-4636 to receive afree repair kit for each set of blindsin the home. The repair kit will
include small plastic attachmentsto prevent the inner cordsfrom being pulled loose. The kit aso includes safety
tasselsfor pre-1995 window blindswith outer pull cords ending inloops. Consumers should cut theloopsand install a
safety tassel at the end of each pull cord. Consumers who have vertical blinds, draperies or pleated shades with
continuous loop cords should request special tie-downsto prevent strangulation in those window coverings.

Parents and caregivers should keep window covering cords and chains permanently out of the reach of children.
Never place achild’s crib within reach of awindow blind. Unless the cords can be completely removed from the
child' sreach, including when the child climbs on furniture, CPSC recommends that parents never knot or tie the cords
together because this creates a new loop in which a child could become entangled. Consumers who have young
children may wish to consider purchasing cordless window coverings. These are made by a number of firms.




Breastmilk:

“Breastfeedingfriendly” child

careprovidersplay avery
importantroleinanew mother’s
returntowork. A mother whois
separatedfromher infantfacesa
great deal of stress. Lettingher
know that you support
breastfeedingand arehappy to
assistherincontinuingtoprovide
breastmilk toher infant givesher
moreconfidenceinleavingher
baby inyour hands.

Breastmilk hasbeentermed

theperfect baby food, thegold
standardthat formulamakerstry
toimitate. Breastfeedinghas
benefitsfor everyoneinvolvedin
caringforinfants. Thesebenefits
indude:

For babies: Breastmilk has
justtheright kindand amount
of nutrientsinaformthatis
easily digested. A mgjor
advantageisthatitsupplies
muchmorethanjust nutrition.
Breastmilk contains
antibodiesand other
componentsthat protect
infantsfrominfections.
Breadtfedinfantshaveless
diarrhea, fewer hospital
admissions, ear infections,
rashes, allergies, and other
medica problemsthan
formulafed babies.

Nature's Perfect Baby Food

* For working mothers:
Breastfeedingincreasestheir

sdlf-confidence, savesmoney,

protectstheir health,and
decreasestheir worry about
thebaby.

* For child care providers:
Breastfed babiesmay be
morecontent becausethey
feel better. Babiesdigest
breastmilk very well, sothey
arerarely constipated, spitup
less, andgeneraly smell
sweeter thanformulafed
babies. Asabenefittochild
careproviders, theChildand
Adult CareFood Program
providesmedal reimbursement
forinfantswhoarebreastfed.
Thissupportsthechildcare
provider’ seffortsinstoring
andfeedingbreastmilk.

Understanding afew basics
about breastmilk and
breastfeedingwill helpyoureax
andknow that youareproviding
thebest nourishment and carefor
theselittleones. Encourage
motherstotell youtheirfeeding
instructionssoyoucanavoid
conflict.

Frequently asked questions:

v" Why does breastmilk look
so different?
[twill vary frommother to
mother andfromday today.
Breastmilk usualy lookspale,
bluish, andthinnerthan
formula. After breastmilk sits
for awhile, thecreamrisesto
thetop. Just shakeit gently
tomixthelayers. Remember
that nomatter how strangeit

may ook toyou, appearance
hasnothingtodowithquality.
Breastmilkisthebest
nourishmentfor babies.

Does breastmilk spoil
easily?

Y ouwill rarely seespoiled
breastmilk. Thisremarkable
fluidhasspecid properties
that kill bacteria, and because
of this,itissafer at room
temperaturefor alongertime
periodthanformula. Storage
guiddinesvary dependingon
what youread. If youask
motherstobringyoufresh
milk every day, youshould
not havetoworry aboutthis.
Tobesafe, keepmilkinyour
refrigerator duringtheday
and sendunused milk home
withmom. If breastmilk has
tobeleftunrefrigerated, itwill
besafefor at least for 3-4
hours. Formulashouldnot
stay at roomtemperature
longer than 1hour.

Howdo | prepare
breastmilk for feeding?
Just beforefeeding, warmthe
bottletobody temperatureby
holdingunderwarmrunning
water andgently shakingit.

What if the milk is frozen?
That’ sfine. Frozen

breastmilk will look darkerin
color butwill returnto
normal appearancewhen
thawed. Thaw it under cool,
runningwater andthen heat
asabove.



v" Why do some breastfed

babies get hungry so often?
Breastmilkisdigestedso
perfectly thatit’ snormal for
babiestoget hungry againafter
about 1¥2to 3 hours. Itis
usually easiertofeed babies
whenthey show signsof hunger
thantotry tokeepthemona
schedule. Babiesgothrough
growthspurts(hungry days)
fromtimetotimewhenitseems
likethey wanttoeat al thetime.
Feedingmorebreastmilk at
thesetimeswill helpbabies
settledowninafew days. Be
suretolet mother know of this
increased appetiteso shecan
sendenoughmilk.

Can | catch anything from
handling breastmilk? What
about AIDS?

No. Human milkisnot abody
fluidthat transmitsany virusor
disease. Aswithformula, basic
handwashing beforeand after
feeding each baby isimportant.
Nospecia handlingprecautions
arenecessary.

Should | throw away leftover
breastmilk?
Breastmilk|eftinabottleafter
eachfeedingshouldnotbe
reused. Bacteriafromthe
babies salivacancontaminate
themilk. Becausemothers
Spend precioustimepumping
andstoringbreastmilk, they are
encouragedtobringthe
breastmilkinsmall amountsto
avoidwasting. Ask eachmother
whether tothrow out the
leftover milk or keepfor herto
seehow muchwasconsumed.

v" What should | expect from
a mother to make it easier
for meto carefor her
breastfed baby?
Sheshouldsendher milk
ready tofeedinamountsthat
her baby usually takesat one
feeding. Thebottlesshould
belabeledwith baby’ sname
anddatewhenmilk was
expressed soyou canusethe
oldestmilkfirst. Sheshould
sendalittleextramilkincase
thebaby hasahungry day.

ExtraTLC: Y ou can show a
momyoureally careand
support her breastfeeding by
offeringher acomfortable
placetositand nursewhen
shecomesto pick upthe
baby. Thiscanmaketheir
drivehomemuchmore
pleasant aswell asmakethe
mother feel better about you.

Whether breastmilkisddivered
directly by themother or froma
bottleby acaringchildcare
provider, it providesthebest
nutritionandhealth protectionfor
infants. Breastmilkisnature' s
perfect baby food.

CACFP Training Schedule

Orientationtraining for theChild
and Adult Care Food Program
for child carecenters* isheld
eachmonthinthefivedistrict
officeslocated throughout the
sate.

Northwestern District
Independence
Jan 9, Feb 13, Mar 13

Southwester n District

Springfied
Jan 16, Feb 13, Mar 16

Southeastern District
CapeGirardeau
Jan 19, Feb 16, Mar 9

Central Digtrict
Jefferson City
Jan 23, Feb 27, Mar 20

EasternDistrict
St. Louis
Jan 12, Feb 9, Mar 16

* Shelter and After-school
trainingheldseparately.

Call 800-733-6251 toregister
for atrainingsession in your
area.




National Poison Prevention
Week will be observed March 18-
24,2001. Thethemeis“Children
Act Fast...SoDoPoisons!” This
meansthat adultsmust dwaysbe
watchful when household chemicals
or drugsarebeing used. Many
incidents happen when adultsare
distracted for just afew moments,
for examplewhenusingthe
telephone. Children act fast, and
adultsmust make surethat
household chemicalsand medicines
arestored away fromchildren at all
times.

Becauseyoungchildrenwill eat
anddrink amostanything, they are
dependent ontheadultstokeep
themsafe. Eachyear unintentiona
poisoningsfrommedicinesand
household chemical skill about 30
childrenand prompt morethanone
millioncallstothenation’ spoison
control centers. Medicines
(especidlyironpillsandfood
supplementscontainingiron),
househol d substances, insect
sprays, kerosene, lighter fluid, some
furniturepolishes, turpentine, paints,
solvents, and productscontaining
lyeandacidsaremost frequently
thecauseof accidental poisoning
amongchildren.

6

Lock In
on Poison Prevention

Herearesomehelpful rulesdesigned to prevent accidental
poisonings:

v" Usechild-resistant packaging properly by closingthecontai ner
securely after use. Child-resistent packaging hassavedlives. The
number of childhood poisoning deathshasdeclinedfrom450in
1961 (when National Poison PreventionWeek wasfirst
authorized) toabout 30deathsannually inrecentyears.

v Keepall chemical sand medicineslocked up and out of sight.
(Makesurechemical sand medicinesarenot stored withfood
products)

v" Call thepoison centerimmediately in caseof poisoning. Keepa
bottleof “syrupof ipecac” on handbut useit only if thepoison
center instructsyoutoinducevomiting.

v" Whenproductsareinuse, never let young children out of your
sight, evenif youmust takethemwithyouwhenansweringthe
phoneor talkingtoaparent.

v' Keepitemsinoriginal containers. Itisdangerousto put products
infoodandbeveragecontainers. Childrenmay think that
somethinginafamiliar juiceor sodabottleisgoodtodrink. Also,
if youthrow away theoriginal container, youarethrowingaway
important information neededin caseof anemergency. Thelabel
onthecontai ner givesinformationontheingredientsintheproduct.
Intheevent of anemergency, youwill needthisinformation.

v Leavetheoriginal labelsonall products, and read thelabel before
using.

v Alwaysleavethelight onwhengivingor taking medicine. Check
thedosageevery time.

v Avoidtakingmedicineinfront of children. Refertomedicineas
“medicine’, not“candy”.

For more information about National Poison Prevention Week and fact
sheets, you may contact the Consumer Product Safety Commission through
their website at www.cpsc.gov or by telephoneat (800) 638-2772 or
(800) 638-8270for the hearing and speech impaired.

You may also contact the Poison Prevention Week Council at P.O. Box
1543, Washington, DC 20013 to request aNational Poison Prevention Week
Packet (afolder containing alist of available materials, fact sheet, and other
promotional materias), or visit their website at www.poi sonprevention.org.

Information for thisarticlewastaken fromthe
Consumer Product Safety Commission’sweb site.




Family Care Safety Registry Swings Into Action

TheFamily Care Safety Registry,
admini stered by the Department of
Health,isbusy processingregistration
formssubmitted by child careand elder-
careworkers. InDecember, childcare
providersweresent aninformational
| etter describing how theregistry works
aongwithasupply of registrationforms.
For thosechild careproviderswhodid
not receivetheletter, theregistry process
isoutlinedbelow.

How doestheregistry work?
TheFamily Care Safety Registry

providesbackgroundinformationfor
employment purposesonly onregistered
child-careand elder-careworkersand
licensureinformationonlicensed
providersthrough:

v/ Statecriminal background
recordsmaintained by the Missouri State
Highway Petrol;

v' Child abuse/neglect records
maintainedby theDivisionof Family
Sarvices,

v' TheEmployeeDisqualification
Listmaintained by theDivision of Aging;
v' Childcarefacility licensing
recordsmaintai ned by the Department
of Hedlth;

v' Foster parent, residential care
facility, andchildplacingagency
licensingrecordsmaintained by the
Divisonof Family Services,and

v" Residentid livingfacility and
nursinghomelicensing records
maintained by the Divisionof Aging.

Which child car ewor ker smust
register?
Any person hired asachild

“w-  careworker onor after January
2, 1,2001, isrequiredto make

gpplicationforregigtrationwithin

- 15daysof beginningemployment.
<" Any personnot requiredto

register may alsovoluntarily apply
totheregistry if they meetthe
necessary requirements. A child
careworker whofailstosubmita
completedregistrationformas
requiredisguilty of aclassB
misdemeanor.

How doesan employee
register?

Anemployeemay register by
submittingacompleted Child
Careor Elder-CareWorker
Regi stration Form, photocopy of
hisor her socia security card, and
a$5.00regigtrationfeeto:
Missouri Department of Health
FeeReceiptsUnit P.O. Box 570
Jefferson City, MO 65102

Cananemployer submit
registrationformsfor
employees?

Employersmay submitan
Employer Transmittal andInquiry
Form, alongwithworker
registrationforms, totheregistry.
Whenthisformisused, boththe
employee andtheemployer will
receive resultsof thebackground
check by mail. Anemployer may
alsousethisformtorequest
backgroundinformationona
current or prospective
employee(s)whohaveprevioudy
registered.

How canachild careprovider
(employer) usetheregistry?

Anemployer, includingaparent,
may call theregistry’ stoll free
telephonenumber at 866/422-6872
torequest backgroundinformationon
an employeeor prospective
employeewhoisregisteredwiththe
Family CareSafety Registry. The
employerwill berequiredtoprovide
hisor her name, facility name(if
appropriate) and address, andthe
name, socia security number and, if
possible, thedateof birthof the
person inquestion.

What backgroundinfor mationwill
bereleased to the employer?

Uponreceivinganinquiry froman
employer, theregistry staff will first
verify that thepersoninquestionis
listedintheFamily CareSafety
Registry. Theemployerwill thenbe
toldwhether that person’ snameis
listedinany of thebackground checks
and, if so, whichone(s). Specific
informationwill only begivenout after
thedepartment hasreceived asigned
requestlistingtheemployer’ sname
and addressand thereasonfor
requestingtheinformation. A child
careworker will benotifiedby mail
eachtimetheregistry receivesa
request forinformationonhis/her
background. Thenatificationwill list
thenameand addressof theperson
makingtheinquiry andtheinformation
released.

Family CareSafety Registry
Telephone: 573/526-1974
www.hedlth.state.mo.us’FCSR

Toll-FreeLine 866/422-6872




Missouri Coalition for Oral Health Access -
Better Dental Care for All Families

TheMissouri Primary Care
Association(MPCA)is
sponsoringthe* Missouri
Codlitionfor Oral Hedlth
Access.” The Coadlition’sgoal is
to focusattentiononthe
challengesof accessingdental
servicesfortheMedicaidinsured
anduninsured personsinthestate,
and present solutionstothese
challenges. JosephPierle,
ExecutiveDirector of theMPCA,
isthechair of theCoalition.

Four coalition committees
havebeenformed. They are:

* Education, thusfar
composedof dental hygienists,

Head Start Heal th Services

* |Infrastructure, which seeks

Directors, aBureauof ChildCare tobuildanetwork between

representative, apediatrician,and
arepresentativefromtheUnited
Methodist Church. TheMissouri
Head Start State Collaboration
Officeispresently chairingthe
Educationcommitteeforthe
Cadition.

* Finance/Reimbur sement
composed of thedental
associationandinsurance
representatives.

* Recruitment/Retention,
whichhasmembershipfromthe
AHEXSand UMK C School of
Dentidry.

providersinthestatetoprovide
increased accesstodental care.

TheCaoalitioniscontinually
expandingandisactively seeking
new partnersall thetime. If your
organizationisinterestedinjoining
theCodlition, contact Alan
Stevens at theMissouri
Primary CareAssociation at
573-636-4222.

Articleprovided by ChrisGroccia
Missouri Head Start Collaboration Office

Outdoor Play in the Winter . .. It’s Still Important

Eveninthemidst of winterit's
importantthat childrenhave
outdoor play timeeachday,
weather permitting. Whilethereis
abelief that gettingoutinthecold
air cancauseacold, studieshave
shownthatfreshairisheathy and
canreducethe spread of
infection. Whenchildrenand
adultsareconfinedtooverheated
andpoorly ventilatedindoor
space, germsandillnessesare
passed easily fromonepersonto
another. Outsidefreshairlessens
thechanceof spreadingillness
sincechildrenarenot rebreathing
thegermsof thegroup.

Thebenefitsof daily outdoor
play aso allowthechildrento
burnenergy, providesachangeof
environment, andallowsthe
opportunity forlargemuscle
activities

One of themost frequently
askedquestionstolicensing staff
inthewinteris,“Whenisittoo

coldtotakechildrenoutside?’
Thelicensingrulesdonotgivea
temperature, which alowsthe
childcareprovider tousehisor
her ownjudgment. It simportant
toremember that windchill plays

animportantfactorinthe
decision. If thesunisout andthe
windisnot blowing,40degrees
may not betoo coldto havethe
childrenoutfor ashorttime.
Likewise, ifitiscloudy andthe
windisblowing, 40degreesmay
feel morelike20degreesand
you may decidetostay inside.

Toadyouinyour decision,
youmay wanttorefertoa wind
chill chart,orlistentothe
weather inyour areafor current
information onthewindchill.

Inadditiontogetting outside,
therearewaysyoucanimprove
theindoor air qualityinyour child
carefacility tolessenthespread
of illness. Sincegermslovewarm,
dark, dampenvironments, keep
your facility cleananddry. Keep
theair temperaturebetween 68to
75degreesFahrenheit, and open
thewindowsineachroomeach
day for afew minutes. Make
surethewindowsarescreened
andonly openeddightly (lessthan
6inches). Thiswill allowtheair
tocirculate.

Enjoy ahealthy and happy
winter!

Information for thisarticle wastaken from
various web sites, including:

http://ericps.crc.uiuc.edu/cchp/factshet/
playoutd.html, and www.idph.state.ia.us.




Using Learning Centerswith School-Age Care
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Wnenyou aréteach nga
School-age care (SAC) program
using developmentaly appropriate
teaching practices, youwill find
that your role changesthroughout
theday. Youmay bea(n):

. Facilitator (helping
childrenfind resources, answering
questions);

e Observer (tuningintoand
watching childrento determine
their developmental leve, their
interests, and their strengths, as
well astheir challenges);

*  Planner (utilizing the
informationyou gainasyou
observechildrento planexciting,
interesting activitiesand
experiencesfor them).

* Health and Safety Officer
(checkingachildwholookslike
heisrunning atemperature,
picking up broken glassonthe
playground, or sending atoy for

repairs)

Regardless of what you are
doing, youaremakinga
differenceinthelivesof young
children. Thefollowing
suggestionswill helpyou enhance
thequality of your SAC program.
Try them and seeif you and the

children can work together to
plan moreactivitiesand
experiencesto share.

LIBRARY/
MANIPULATIVES

1

2.

Read, read, readtochildren
and withchildren.
Putalargerefrigerator boxin
thelibrary area. Letthe
children decorate it. Cut
doorsandwindows. Put
pillowsandbookspertaining
toyour themeand/or the
children’sinterestinsde. The
childrenwill lovetheStory
House.

Useacomputer toencourage
writing. Y oumightwantto
put together amonthly

news etter writtenby the
children.
Encouragechildrentowrite
“thank you” notesafter afield
trip or after aspecial speaker
hasvisitedyour center.

ART

Haveavariety of art materials
availableat all timesforthe
children.
Letthechildrensetuptheart
areaontheir own.
Discussmakingamural to
culminate atheme.

Have booksavailablethat
will helpSACchildrento
completeprojects(They are
attheagewhenthey enjoy a
product.). Booksthat explain
origami, NativeAmerican
jewelry, andsandpaintingare
interestingto SACKkids.
Takabout Michelangelo, the

[talianartist, anddescribe
how hepaintedtheSistine
Chapel cellinglyingonhis
back. Tapealong strip of
newsprint paper onthe
bottom of atableand et the
childrentaketurnspainting
whilelyingontheir backs.

6. Putseverd kitchentools
(potato masher, sponge, fork,
garlicpress) intheartarea
withpaint,andletthechildren
experimentwithprinting.

DRAMATIC PLAY

1. Havecostumes, uniforms,and
dress-upclothesavailablefor
SACchildren. They enjoy
play acting. Y oumay have
somethat wouldenjoy writing
aplay and/or actinginaplay
or skit. Makearrangements
for the SACkidstoperform
for younger children.

2. Puteverydayitemsintheplay
area—telephonebooks,
Maps, magazines, journals,
comic books, etc. to
encouragechildrentouse
readingmaterials.

4. Letthechildrenplanhowto
set up afast food restaurant,
plancookingactivitiesthat
can beeatenfor asnack, get
acashregister, letthechildren
make order pads, and get
play money sothechildren
cantakeordersand make
change.

Writtenby CarolineRosser, Director,

Central Missouri StateUniversity
WorkshoponWheelsChildCare
ResourceandReferra
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TheMissouri Child Care
Resourceand Referral Network,
withthesupport of theMissouri
Department of Health, offers
Enhanced Inclusion Referral
Services. Each Resourceand
Referral agency hasaninclusion
Coordinator toassistfamiliesof
childrenwithspecia needsfind
andkeepquality childcare. This
freeserviceoffers supportfor
familiesand providersthrough:
referral sto other resources,
technical assistance, on-site
observations, consultations, and
consumer awarenessabout the
AmericanswithDisabilitiesAct.

A commonrequest Inclusion
Coordinatorsreceiveishowto
prepareall childrenandraisetheir
understanding and acceptance.
Thisisonly abrief listing of books
availableonvarioussubjects. For
moreinformation, contactyour
inclusioncoordinator toll-freeat
1-800-200-9017.

General Inclusion-

A Special Kind of Sister, by
Sarah L. Smith. Sarahtellsabout
having abrother with adisability
and how it feelsto beapart of a

specid family.

EmotiongAnger M anagement-
| Was So Mad!, by N. Simon. A
different child appearson each page
describing what makeshim or her
mad. With each description, the
reader hearsabout the struggles of
children asthey try to control their
fedlingsandwork themoutinways
that are acceptable to themselves
and others.

Reading Up on Inclusion

Inthesethreebooksby E. Crary,
childrenlearninner controlsto
handletheir fedings. Each short
scenarioispresentedto the
reader thenthereader isasked to
make choicesabout how to
handlethefedlings. Each choice
leadsto adifferent outcome.
'mMad

Thisbook isabout Katiewhois
mad about therainy westher.

I'm Frustrated

Thisbook isabout Alexwhois
frustrated about hisdifficulty in
learning to skate.

I’'m Proud

Thisbook isabout Mandy who
tiesher shoesand wantsto
celebrate.

Specific Needs-

When Can | Roar?, by J.
Hartman. Thisbook
providesan opportunity for
diadoguewith children,
particularly thosewith attention
deficit disorder, about whenitis
appropriateto run, jump,and
shout.

Shelley the Hyperactive Turtle, by
D. Moss. After hismother takes
himto thedoctor, Shelley begins
to understand why hefeelsso
jumpy andwiggly ingdethat he
can't stay ill.

TheLion Who Had Asthma, by
J.London. Sean’snebulizer
mask and hisimaginationaidin
hisrecovery following anasthma
attack. Includesinformationon
childhood asthma and how to
control itssymptoms.

The Specid Critter, by G. Mayer.
Alex, thenaw kidintheclass, has
awhedlchair. Hisclassmates

learnto appreciateall thethingshe
can do, when hemight need help,
and when he can help them.

A Buttonin Her Ear, by A.
Litchfield. A littlegirl relateshow
her hearing lossisdetected and
corrected with theuse of a
hearing aid.

Socialization Skills-
WeCanDolt!, by L. Dwight.
Bright, large photographs of
children, with and without
disabilities, working and playing
together.

Someone Special, Just LikeYou,
by T. Brown and F. Oritz.
Showspreschool childrenwith
disabilitiesactively playingand
learning alone, withtheir teachers,
and with their peers. Emphasizes
gmilaritiesamongdl children.

Adult Resour ces-

All KidsCount: Child Careand
the AmericansWith Disabilities
Act (ADA), by L. Doggett.
Offershelpto child careproviders
for successfully including children
withdisabilitiesinregular childcare
environmentsin compliancewith
Titlelll of the ADA.

Every ChildisSpecid—-Quadlity
Group Carefor Infantsand
Toddlers, by R. Shimoni, J.
Baxter, and J. Kugelmass.
Describeshow thechild caregiver
can protect, support, and enrich
thelivesof infantsand toddlersin
each developmental area.
Includesinformation onintegrating
childrenwith specia needs,
routinecaregiving, and parent
concerns.




Healthy Child Care Newdletter Feedback

Please provide somefeedback so we can continueto improve our communication with the child careand
early education community. Send your completed formsto Missouri Department of Health, Bureau of
Child Care, PO Box 570, 912 Wildwood, Jeffer son City, MO 65102-0570, or fax to 573-526-5345
by March 31, 2001.

Isthelength of the newd etter (12 pages)
Toolong
Too short
Justright

Isthequarterly mailing
Too often
Not often enough
Just right

How do you usethe newd etter?

(check dl that apply)
Read it myself
Shareit with other staff
Keepissuesfor futurereference
Shareit with parentsof children
Post it (on abulletin board, etc.)
Don'tread it
Other, please describe

Whichfeature articlesare most useful —check al that apply
LicensngUpdates
Health and Safety Consultation
Recipesand Nutritioninformation
Developmentally appropriate activitiesfor children

List threetopicsyouwould liketo see covered in futureissuesof Healthy Child Care
1)
2)
3)

Pleasefed freeto provide uswith any additiond information that would be hel pful to Bureau of Child Care
staff when putting together futureissues of the newdetter. Thank you for your assistance with thissurvey




HIDDEN TREASURES

Haveyouever....
Spokentoaparent about things
they candotoencouragetheir
child’ sdevelopment? Tolda
groupof friendshow harditisto
findgoodteachers? Talkedtoa
licensing specialist about rulesthat
aredifficultforyoutofollow?

Inall of those casesyou acted
asan advocatefor children. You
spoketo othersabout the
importance of quality early care
and education, and you spoke
about the challengesto providing
that service. Accordingto
Webster’sDictionary, that makes
you an advocate!

Many peoplemistakenly think
that advocatesareonly foundat
statecapitol sandinWashington,
DC.

They think that advocatesonly
work onlegidativeissues. In
truth, thebest advocatesare
“hidden” advocateswho speak
for childreninmany settings, not
justwhenalaw isproposed.
Theseadvocateswork with
familiesorwithintheir
communities. They mightworkto
changepublicperceptionsor
improveregulations. If youthink
broadly about what an advocate
does, you'll seethat you have
beenonemany times!

Early careand education
providersknow whatisgoodfor
childrenandthey know how
difficultitcanbetoprovidethe
support childrenneed. But, for
themost part, peopleoutsidethe

fielddonotunderstandthe
importanceof quality careor how
hardit canbetoprovide. Every
timeyoutell thesestoriesto
someoneelse, youarehelpingto
buildthebaseof publicsupport
thatwill makeit possibleforal
childrentoget goodearly care.

I’ vealso found that those
workinginearly careand
educationtendtobeVERY
passionateabout their work.
That makesthemespecially good
advocates! Themoregood
advocateswehave, thefaster we
will reachour goals. Begin2001
by seeingyourself asatreasured
advocate!

Articleprovidedby: Candelveson
Citizenfor Missouri’ sChildren

Alternate forms of this publication for persons with disabilities may be obtained by contacting the Missouri Department of Health,
Bureau of Child Care, PO. Box 570, Jefferson City, MO., 65102, 573-751-2450. EEO/AAP services provided on a nondiscriminatory basis.
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